STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

INFORMATIONAL NOTICE TO CALFRESH RECIPIENTS
IMPORTANT - PLEASE READ

This notice is for information only. There is nothing
you need to do at this time.

State Law Change for CalFresh Recipients

You are getting this form because you are a change reporting
household.

07/01/2016

DATE

change reporting household. After 06/30/2016 ,

DATE
you will be a semi-annual reporting household. This is
because of a change in state law.

Starting , you will no longer be a

What will this mean?

07/01/2016

DATE
report all changes to your worker within 10 days.

Starting , you will no longer have to

You will only be required to report when your income goes
above a certain amount. The county will tell you this amount
when the change happens.

Also, you will have to turn in a form called the SAR 7 Eligibility
Status Report. We will send you this form when it is time to
turn it in.

What do | need to do now?

Until 06/30/2016

DATE
changes to your worker within 10 days.

, you will still have to report all

How will this change your benefits?

This will not change the amount of your benefits. Your
benefits will still be calculated the same way.

Where can | get more information?

If you would like more information on this change you may
call or visit your county office.
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